Background: Sexual way of acquiring the HIV virus continues to predominate in 95% of reported cases in Albania. Nowadays, sexual risk behaviors of people living with HIV still remain big public health concern for spread of HIV virus from infected persons to another uninfected one; no date is available regarding risk behaviors of people living with HIV in Albania. Objectives: This study was undertaken to improve the understating about sexual behaviors of people living with HIV in Albania over the past 12 months and during the last episode of sexual intercourse. Material and Methods: A descriptive cross-sectional study was conducted in outpatient clinic of people living with HIV in Albania. Two hundred sixty-four patients were interviewed about their sexual identity, sexual orientation, sexual attraction, sexual practices, and their sexual partners using AMIS questionnaire (Emory University Instrument) to measure their sexual risk behaviors. The data collected was analyzed using SPSS software. Results: Overall two hundred sixty four (264) participants of the study, 70 (26.5%) were females and 194 (73.5%) were males. In the study' sample prevail age group 35-44 years old (28.8%). The mean age of the sample was 43.41 years old. The most predominant marital status were married 48.1%. The mean of education is 3.63. It reveals that the average of the sample has completed 8 to 12 years of school. The median monthly income was between 100 $-150$. 76.1 % of sample resided in urban region; of which 45.8% lives in the capital city (Tirana). 93.9% were Albanian by ethnic background. Based to their sexual orientation the participants are grouped into heterosexual, bisexual and homosexual. For all variables includes to sexual activity over the last 12 months and last intercourse and also to their assertions we have found a strong association for p value < 0.01. Conclusion: Over the past 12 months, never used condom 61.9% of heterosexual male; 86.3% of female; 57.15% of homo/bisexual male. The last sexual intercourse was unprotected 57.8% of heterosexual male; 80.4% of female and 59.3% of homo/bisexual. There is no information regarding their last HIV partners 48.3% for heterosexual male; 37.25 of female and 89.6% of homo/bisexual male.
INTRODUCTION
HIV/AIDS remains a worldwide public health challenge, particularly in countries with restrain resources. The World Health Organization (WHO) estimated that 36.9 million people living with HIV, at the end 2017, of whom 1.8 million were newly infected and 940.000 deaths were registered in the same year. In 2017, 21.7 million people living with HIV were receiving antiretroviral therapy globally [1] . In the European Region the incidence of HIV infection slowed dramatically after 2002 but has begun accelerating again in the past few years. According to WHO (2016) , more than 160.453 people were diagnosed with HIV in European Region, highest number of people ever newly diagnosed in one year [2] . The main transmission mood varied by geographical area, but sexual transmission prevails. As reported from World Bank (2008), in Western Balkan countries the HIV prevalence rate is below 0.1%, which ranks among the lowest [3] . This may be due to a low level of infection among the population or inadequate surveillance system. In all countries, infection rates among males exceed that of females. The spread of HIV infection is mostly sexual. On the report of WHO (2017), the HIV epidemic in the Center European Region remains at low level, yet the number of new diagnoses is increasing more rapidly in this part of region than elsewhere notibly in men have sex with men [4] . In 2016, 5772 people were newly diagnosed with HIV infection in Centre European, of whom 830 people were diagnosed with AIDS. Albania is located in Center European region and it has reported the high pace of AIDS cases with 2.0. The epidemic in Center Europe is diverse but sexual transmissions succeed in 56.9 % of the cases; 29.9% homosexual and 27.0% heterosexual. From 2007 From -2016 , the number of new diagnoses in those infected through homosexual way is increased by three-fold and the number new diagnosed in those infected through heterosexual transmission is increased by 74%. 51% were late presented, with CD4 less counts cells below 350 per mm³ in the Central European region, 69 % were later presented in Albania.
METHODS

Study Setting
The study was conducted among adult (15 years and above) living with HIV/AIDS and receiving care from Outpatient Clinic in Tirana. The outpatient clinic is delivered by interdisciplinary team that cares for HIV infected adults in all country. The clinic serves only to people infected from HIV offering prevention, care, treatment. The team consists of nurses, social worker, psychologist and infectious disease specialists. This HIV program was established nearly 12 years ago and was based at the Infection Diseases Hospital in Tirana. HIV-infected patients are typically referred to the Outpatient Clinic after the patient is diagnosed and confirmed as HIV + from lab. At their first clinic visit, patients undergo a comprehensive assessment by team members, which includes social and medical history, physical examination, review of laboratory results, and education about HIV disease and its transmission. For patients who are candidates for initiation of antiretroviral therapy a physician discuss treatment options in relation to patient-specific factors. In terms of ongoing patient care, the doctors monitor laboratory results and other signs and symptoms to identify any adverse effects of antiretroviral drug therapy that may arise. PLWH come to the ambulatory clinic every month to obtain their treatment.
Study design
This was a cross-sectional descriptive study utilizing quantitative survey methods of data collection. The sexual behavior questionnaire used for data collection was adopted with modifications, pretested, translated and back translated was used. The main domains of the study tool included socio-demographic characteristics, information on how the HIV virus is acquired, sexual identity, sexual orientation, sexual attraction, and sexual behaviors. The socio demographic details included: birthplace, place of residence, age, sex, marital status, education, employment status and income. Information on how the HIV virus is taken details included: Time from HIV diagnosis, way of infection, how is their perception of care offered from health providers of the first 30 days of HIV diagnosis. Sexual behaviors enlisted included whether PLWH had sexual intercourse in the past 12 months and the information for their last sexual intercourse; number of sexual partners (regular and non-regular), type of sex activities, condom use, knowledge about HIV status of their partner, civil status of their partner, age of their partner and if they have paid sex, in the last 12 months.
Study design and Sampling of study subjects
The subject populations are every person living with HIV virus in Albania. The target population where this survey is focused on all persons diagnosed and reported with HIV, nearby national database of the Institute of Public Health. The IPH lab is the institution that performs the final confirmation in national level for an HIV test. Described from HIV national report (2017), the total number of persons diagnosed with HIV in Albania, by 1 December 2017, is 1090 of whom 71.5% are males and 28.4% are females. The sample frame was people living with HIV/AIDS (PLWH), above 15 years old. 839 is the total number of PLWH, > 15 years old in Albania. To ensure equal representation of sub-populations we use the stratified sample dividing the population in two strata with the criteria of getting/non-getting antiretroviral therapy. 465 PLWH are on antiretroviral therapy and 374 PLWH are not on antiretroviral therapy. To specify the sample size, we use the Sovin formula n= N/1+N* (e)². The sample size is 264 PLWH. The first stratum of PLWH on therapy with the criteria of adherence is divided in two groups. In a random way we select the sample. The sample is made up of three groups: PLWH on ARV with good adherence (88 cases), PLWH on ARV with low adherence (88 cases) and PLWH non-on therapy (88 cases). 
Ethical issues of the study
Informed consent is taken to all study participants. It is explained in detail every step of the study, the reason why its conduct and the why it's important. It's discussed about the risk and the potential benefits. It is respected and protected the confidentiality and the anonymity of every participants from the start till the final stage of the study. In this study is followed the professional codes, laws and regulations of the outpatient clinic. The instruments used in the study are approved by the department of psychology and pedagogy in University of Tirana. The consent to work with patients, involved in the study, is taken from the Infectious Diseases Hospital, Tirana Albania.
Definition of variables
Safe sexual behavior People Living with HIV were graded as running safer sexual behavior if they systematically used a condom during every sexual act or abstained from sex in the 12 months preceding the study.
Consistent condom use
It was determined as a practice of permanently using a condom every sexual intercourse vaginal/anal in the twelve months before the study.
Abstinence
PLWH was determined as a restraining of sexual life if they reported that they did not experience any sexual act within the 12 months before the study.
Casual sexual partner
It is the person that you have sexual intercourse without having an emotional connection.
Kinds of sex activities
The sexual activity can be performed in a different manner: anal, oral, vaginal activity.
Data analysis
It is a quantitative analysis. The quantitative analysis permits systematic and theoretical proceeding of the collected data from quantitative instruments. Firstly, a database was created in SPSS, where we design study 
RESULTS
Over all to hundred sixty four (264) involved in our study, 73.1% were male and 26.9% were female. Median age was 43.4 ±11.7, and predominance of age groups 35-44 and 45-54 years in percentage 28.8% and 28% respectively. In tables 1 and 2, we have presented the characteristics of study participants. In tables 2 we have presented the data about sexual activity over the last 12 months. All participants are classified according to sexual orientation and sexual behavior. In tables 3 we have presented the data about last sexual intercourse based to their sexual orientation and sexual behaviors. that risky sexual behaviors have the reduction with ARV, but significant, percentage on PLWH on antiretroviral therapy pursue to have unprotected sex, even with sexual partners known to be HIV negative. Shukla [9] et al (2012) found that 62.1% of PLWH on antiretroviral therapy in north India were sexually active; nearly one-fourth had risky sexual behaviors. 98% non-condom users had unprotected sex with a partner of negative or unknown HIV status. This study found no importance relationship between adherence to antiretroviral and high-risk sexual behaviors among PLWH. Ncube study in Ghana [10] (2012) found high rates of sexual risk behaviors among HIV positive individuals.
The individuals with HIV less knowledge than 50% was 90% less likely to have used condoms during their sexual intercourse. The Ethiopian study [11] (2014) shows that 30.4% of the participants had engaged in risky sexual behaviors during the final three months. CDC study [12] in center Pennsylvania (2015), reported that two thirds of PLWH have been sexually active in the last 12 months. The most important relationship of HIV transmission risk behaviors identified partners' characteristics, including HIV infection status and the perceived partners' behavior. 42% of participants do not practice safer sex with an HIV-infected partner or with a casual partner. Comprehension of sexual behaviors among people living with HIV can bring to an important understanding to lead the attempt in preventing further HIV transmission, and support people living with HIV to lead healthy and responsible lives.
Data on sexual activity over the last 12 months of heterosexual men
In last 12 months, 91.2 % of the men had sex, of whom 66.1% were heterosexual. By the heterosexual males: (89.2%) had sex with women, and (12.4 %) had no sexual partner. The mean of years without sexual intercourse is 4.79. It reveals that the average of the heterosexual men living with HIV who is not involved in sexual activity over the past 12 months was 5 years on average. In the last 12 months partners' number: (72.6%) had 1 sexual partner; (15%) had 2; (6.2%) had 3; (4.4%) had 4; (4.4%) had more than 5. In the last 12 months kind of sexual partner: (69.9%) regular; (13.3%) casual; (3.5%) paid; (8 %) regular + casual; (6.2%) regular + paid; (0.9%) paid + casual partner; (0.9 %) regular +casual+ paid. Date about sexual activity of man has sex with man in the past 12 months In the sample, 32.5% of males had ever had a sexual relationship with another male of whom: 20.6% were active partner, 30.2% were passive partner, and 49.2% was taking on both the parts. The mean age of the first sexual act was 21 years old. From the men's sample; 14.4% are homosexual, and 18 % are bisexual. In the past 12 months, 90.7% from homosexual/bisexual man are sexuality active. In the last 12 months partners' numbers of men have sex with men: (21.4%) had 1 sexual partner; (50%) had 2 sexual partners, (7.15%) had 3 sexual partners, and (10.7 %) had 4 partners, (3.6%) had more than 5 sexual partners. Kinds of sexual partners in the last 12 months: (28%) had casual partner; (28%) had a regular partner; (36%) had a regular + casual partner; (4%) had a casual + paid partner; (4%) had a regular + paid partner; (4%) had a regular +paid + casual partner. In the last 12 months types of sexual activity were: (78.6%) practice anal + oral sex; (21.4%) anal sex. Condom uses for a man have sex with men involved in sexual activity in the last 12 months: (32.15 %) constantly used condom; (57.15%) never used condom by whom; 7.9% with regular, 30% with a casual partner, 9.5% casual + regularly partner, 3.1% paid partner, 3% casual + paid partner; (11%) of homosexual/bisexual man involved in sexual activity use condoms, but not constantly. In the last 12 months, 17.6% of homosexual/bisexual man had anal sex without condom with one partner; 25.3% with two partners; and 17.4% with three or more partners. In the last 12 months, 88.5 % hadn't information about HIV status of their partners. 20.6% of homosexual/bisexual man had sex with one partner without knowing the HIV status of her; 60.3% had sex with two or more partners without knowing HIV status.
Data about last sexual activity of homosexual/bisexual man The mean month of the homosexual/bisexual man from the last sexual act is nearly by 10 months. Kinds of partner of who has the last sexual relationship were: 68.2% regular partner, 27% casual, and 4.8% paid partner.
The last sexual practice for homosexual/bisexual man in the sample: 46.4% anal; 50.7% anal + oral; 5.7% oral. The last sexual contact for 59.3% of homosexual/bisexual was unprotected, and 89.6% had no information about HIV status of their partner, and 8.5% have sexual contact with HIV negative partners but in all cases were used condom. Mean age of the partner of the last partner had the sexual intercourse was 35-39 years old. The civil status of their partner 28.2% was married to some other person, 30.7% was single, 8.6% divorce; 33.2% have no info about it. 10.7 % of their final partners were unemployed. The mean of education is 3. It discloses that the average of the sample has finished high school. 14.6% of homosexual/bisexual man had sex in exchange of money, a place to sleep, food and drugs. For all variables includes to sexual activity over the last 12 months and last intercourse and also to their assertions we have found a strong association for p value < 0.01.
CONCLUSION
Over the past 12 months, never used condom 61.9% of heterosexual male; 86.3% of female; 57.15% of homo/bisexual male. The last sexual intercourse was
